Let' s assume that for the past 2 year s, you have been ranking RVU value codes from highest to lowest as recommended. Have you verified that the RVUs for the CPTs you bill most often have not changed? Have you made sure that you are still listing them in the correct order for maximum reimbursement?
The figure illustrates a simple exa mple of how a change in RVUs may affect the way you are reim bursed. Look at the two codes that are frequently billed conjoi ntly: 31255 (totalendoscopic ethmoidectomy) and 30520 (septoplasty).
Then look at the changes in RVUs that have occurred since 2005. If you were billing correc tly in 2005, you would have submitted code 31255 first, followed by 30520 .This would have allowe d you to be paid 100% of the allowable for the ' highest RVU procedure and 50% of the allowable for the subsequent procedure. Such reimbursement is based on the multiple-procedure reduction formula that is commonly used by most payers.
However, note that the RVUs were changed in 2006 and 2007 so that the RVU for CPT 30520 is now higher than the RVU for CPT 3 1255.Accordingly, you should bill CPT code 30520 first and CPT code 3 1255 second. If not, every time you submit a clai m for these two procedures , you will be receivi ng $52.87 less than you are entitled to-that is, the difference between the correc tly billed $752.08 and the incorrectly billed $699.2 1. Can you afford to forfeit that much?
Dr. Isenberg is an otolaryngologist in private practice in Indianapolis; sisenberg@goo d4docs.com 
